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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS ettt n s st | sesetaetentes et eesensn st nnts | sesesseenetantensesnntensasnenntns | fesessstesneseteneennenneened (0 R
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....4,080,005), cash equivalents (§.......... 0)
and short-term investments ($.....516,453).........coo.everrereerrieeeiieeeecieeeeeseesees s ssesssessans | eeveeesiiesiend 4,596,458 | ....oovoveeeeieeeereneeeees | e 4,596,458 | .....cccvevnee. 3,408,999
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....oviiercvirieieeseeeissesee s | evreressssnnsns 4,596,458 | ....ovvveireieeinine {1 [ I 4,596,458 | ... 3,408,999
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........cccveiiriies | ververerieieiienisseessienes | cereierssesesessssssesesees | srersssssesesessssessesenn (0 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s [0 IR 22,341
18.2 Net deferred taX @SSEL........coc.urrreireiereesee st ress s essssnnes | sesesssseneseenesns 126,800 | ...covovivriinnns 105,109 | ..oovvvvririene 21,691 |
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses [0 IR 10,192
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates..............cccocveereeereeiercereeeceeeece e | e 3,536,735 | .o 3,536,735 | oo [0 T
24. Health care (§.......... 0) and other amounts reCeIVaDIE. ..o | vreeessesnseseenees 80,474 | ..o | e 60,474 | oo
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvrvererinrenrirninrissirsissseeseessssseseessees | eosessesssssessessnes 31,395 | o 31,395 | o [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUuGh 25)..........cccueverimieeierierieeniessssesissessesssesssssssesssssesesnens | sonesssnsessnens 8,351,993 | ..o 3,673,239 | ..o 4,678,754 | ..o 3,441,532
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurvirreirirniriceisesisessisessissessessseessssssesssssessssessessssssssesssssssinnns | soeessnessssncns 8,351,993 | ..o 3,673,239 | ..o 4,678,754 | ..o 3,441,532
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaitd BXPENSES. ......cecveveiriieiieeteiesesesesesss et e s e s bbbt
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......uevererrerrsressessissesssssesssssssssssssanes | snsssessssassssesesaas 31,395 | o 31,395 | o {01 0
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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrrrrierererereeeeie et sietesiens | ceeveiessssseseesienas 545,789 | ..o | e 545,789 | .cveiereeinns 1,139,527
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvurireirieireinieiereissieee et sssssesessesssees | sesssesseessssssesesnees 12,702 | oovoeeeeeneseneeneines [ evrrenenneneennn 12,702 | e 17,369
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE...........c.cuiumrieiiieieeierise et sse e ssssssens | seesessesssessessssssessesssssssses | cesssessrssessssssssessesssessessnns | sonssesssessessnsssessessnesnesn (U1 TN
9. General eXpenses dUE OF @CCTUBT..........coucvevirereiieieiiere ettt se s sesssesss s b ssbesesees | oeresessssessssnsesenns A41.557 | oo | e 441,551 | oo 587,214
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GAINS (I0SSES)).....uceururrerreeeurrereserereereeseesssesseseesssasesssans | sesseesesssessssessssssessessasssnes | ssseessssessessessnsssssansssseses | sessesssesssssasssssessensnssnes (0 U 650
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11.  Ceded reinsurance premiums PAYabIE..........c.cciererereeneineieneireieceseieseessseeesssesssesessens | cressseeessessssesessees 35,163 | .o | e 35,163 | oo 32,545
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersessiesee e essseenes {0 (01 N (O 0
24, Total liabilities (LINES 110 23)......cveicicreieieieiieecseiesetese et ssans | sasssessssssesaenas 1,261,951 | oo (V1 1,261,951 | .o 1,777,305
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, 0,0, T 60,000 |..covoverercrereree 60,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens 9.9, GRS IO D, 9.0, NS ISR 6,953,557 | ..cooverrernn. 2,953,557
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.0, O R 3,416,803 | ....ccccovennne. 1,664,227
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 4,678,754 | ....covvvvrrrrne 3,441,532

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccovevrenivinrinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......covrrvrrrsresrerrrissesressessesseseens

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)...........ccccverirerrireiireiieierireienes

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccovureererirsirirereissisrieieisneas




Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. MemDBEr MONENS........oiii s
2. Net premium income (including §.......... 0 non-health premium iNCOMe).......c.ccoeuvvererrerrieennes
3. Change in unearned premium reserves and reserve for rate credits...........cooueveveriereiennen,
4. Fee-for-service (netof $......... 0 medical EXPENSES).....c.ivirierrrireieireieisieisesessssssse s
5. RISKTEVENUE........ouiiii b
6.  Aggregate write-ins for other health care related revenues..........c.cocvcvveerinieensisseenes
7. Aggregate write-ins for other non-health reVENUES............cccviiveirieisecseee s
8. Total reVENUES (LINES 210 7)...vvvieeireicieieieisseie ettt

Hospital and Medical:

9. Hospital/medical DENESILS...........cccoviiviiiiieicc s
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Other ProfeSSIONal SEIVICES. .......cvivuiuieriieireirrisrrie sttt
OULSIAE TEIEITAIS.......oovorveverirciie ittt
Emergency room and QUE-0f-Gr€a............ccceuiueviiirereieeiiee e
PresCription ArUGS........ceviveveiicissee ettt
Aggregate write-ins for other hospital and medical..............ccccoveeeeeiieiiececee s
Incentive pool, withhold adjustments and bonus amounts............ccccevueerriveeeiriessecsieeenns

Subtotal (Lines 9 to 15)

Net reiNSUrANCE FTECOVEIIES........c.uvurercreierirerireseie et
Total hospital and medical (LiNeS 16 MINUS 17).....c..vurerirnrenrereinrnrieesensessessesesessesessesssnenes
Non-health Claims (NEL).........ccovveriririrrrreieiers st saes
Claims adjustment expenses, including $.......... 0 cost containment eXpenses.............ccoev....

General adminiStrative EXPENSES........c.rurirererirsinseeisessssissssessssessssesssssssssessessssssessesssssssssns

Increase in reserves for life and accident and health contracts (including

23.
24.
25.
26.
27.
28.

Net realized capital gains (losses) less capital gains tax of $.......... 0uvreeereeee e
Net investment gains or (105ses) (LiNES 25 PIUS 26).........cccrurerreerrurreneenrereieeseseseeeeseseneeeenns

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29.

30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccueverirereiericieieieiessiese e
31.
32.

Federal and foreign income taxes iNCUITEM............ccovueveviiieeieeieiseeeese s

Net income (10sS) (LINES 30 MINUS 31).......iviveieiiieieieieieis ettt

....13,352

........... § 00 Y DTN FS T
........... $ 0 0 Y TS FO T
........... 50 0 Y TN FST
........... D0 0 Y NN | DO o 7L X I IO L % ¥
........... oo Y PN | FN 1 I o
........... XXX rrerrereerse | eoerseeseenres B 124572 | oo 087,472 | v 7,982,735
....................................................... 2,204595 | oo, 412,039 [ 3,654,141
............................................................ 20,081 | oo 42,382 | corr.385,970
............................................................ 44125 | oo 198,745 | . 332,501
.......................................................... 219,612 | voovorrrrossn 277,950 | v 588,657
................................. ol NN | i DN B S o
............................................................ 38,103 | oo 74,891 | o 93,135
................... 2,526,516 2,006,007 | oo 5,054,404

................................. 0 [ 2,526,516 | oo 2,006,007 | oo 5,054,404
.......................................................... 280,820 | oo 5882 | oo 157,909
.......................................................... 544,336 | ooooorrrr 1,531,563 | 2,830,331
................... 8,042,644

....................... (59,909)

......................... (6,632)

.............................................................. (103 Y [
................................. 0 rersensens(125,054) | corscsceerereen(8,049) | orerrersenennd(6,632)
................................. [ N | ) DN |1 O ||
........... D0 0 TN DRI .y &: ;i DO c 1Y & I DO (0¥ 74\
........... oo S DR % /1: 1 IS
........... XXX errverrerrres | evereeseeeeresns 820900 | cooeeeersnrsn 537671 | covrsesssennn(66,541)

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........co.ovvvnrneerninrnnisennennes

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........rrrreereressresrrssissrssnesseeessnesseseees

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page.........cocovevvereeresineenrirseneennes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......curerrerrerrersrrsressissessseseessessnesneseees

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page.........coccoeveereenevreerneeneeneenens
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).......ourvrerrerrrnreneiseiisreseissisenesniseenas

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccccevvivieirererereiennen.

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE)......cccuiuivireereiirisieisicississiesieineas

Qo4




Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in unauthorized and Certified FEINSUTANCE. ...ttt
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................... 1,664,226

...................... 421,100

................... 1,826,655

...................... 537,671

...................... 331,855

..................... (506,732)

................... 1,762,577

................... 3,416,803

..................... (162,429)

................... 1,664,226

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
MISCEIIANEOUS INCOME......ouereeieeeerrereiieseeeessesssesses et ssee st sse st ess st ss s sttt en
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES. ...ttt srenna
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceuevrrrirrivererninne
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

SHOCKS. ..ot bR
MOTGAGE T0ANS.......coocvieiecees ettt s sttt bbbt a et s e bt
REAIBSIALE. ...
OthEr INVESIEA @SSBLS.........cvveerereerieisrerie st s s
Net gains or (losses) on cash, cash equivalents and short-term investments............ccocvevevieicveciecccecsienes
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7).....c.eiircieieiseeeie ettt ss st

BONAS.....o
SHOCKS. . ve ettt R Rt
MOTEGAGE T0BNS........eeieieiecei st bbbt ns bt
REAI ESTAE. ... vvvvreeesireiie ettt
OthEr INVESIEA @SSELS.........cvveererserisiisisi sttt
Miscellaneous applications

Total investments acquired (Lines 13.1 to 13.6).........

Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccoeruriresinrieiesesseesssssssessssesssessesssssssssennns
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.
Cash, cash equivalents and short-term investments:

19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (LIn€ 18 PIUS LINE 19.1)......cuvurrrereriirierecseeeieiesiseie et ens st essssssessessssssessessessessnssnes

................. 4,127,190
................... (131,690)

.3,995,500
................. 3,180,728

.................... 205,055

................. 4,361,269
................... (365,769)

................. 4,281,357
................... (200,234)

................. 8,562,713
................... (554,065)

................ (2,446,772)

................... (106,249)

................... (105,438)

................. 1,563,228

................... (106,249)

................... (105,438)

................. 1,187,459

................. 3,408,998
................. 4,596,457

................... (306,483)

................. 4,068,501
................. 3,762,019

................... (659,503)

................. 4,068,501
................. 3,408,998

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

O =10 T T PR IS 728 17 [ O O DO DU BTN BUTSTTTRRRPRTS 2121 | oo
2. FIrSt QUAMET ..ot | e 7 <1 T O O DO DO DO PO BUPTRRR 2183 | oo
3. SCONA QUAMET ..o | e 2407 | ottt | ettt ettt ettt s s s esenens | eeerereresesesesesesesesesesesesesenns | oeeeseseseseessassssesesesesssessanaes | ereseseseseseseseseseseseseseseseseaes | eteteteseteseseteseseseseseteteseteaes | etetetetetesesetetetetesetetetetetetes | eteteteseteteteteteteteranan 2,401 | oo
4. THIrd QUAET. ... | sesessessssssesessesessessenssens 0

5. Curent Year,

7. PRYSICIN. ...t | b s T23 | s | s | s | ettt en | etet et eb ettt ene | nebetet s ettt s et tnre | nesebeten s ettt s ettt | sentebeb ettt 123 |
8. NON-PRYSICIAN. ...t e eneees 07 0T [P OO OO OO O RO RO BSOSO 11,230 | ot
9. TOHAl. s | e s 11,353 | 0 | 0 | (O OO (O PR 0 e 0 e (O 11,353 | 0
10.  Hospital Patient Days INCUMEd.........ccoeveirininsnnniensens | eoreiisisssisssisnsessesseenns B3 | i | e ssenenessnsnens | eerersnseneesssensersrsnsenensnees | sersssessessssansessesensesensessnens | sesessssansesiessssessersnsensenesns | oessesastesessssesesnsensassessnsans | erossesessstenessesansesessnsansanss | neressstensesiesastesenssassans B3 |
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e 249 | | et sseessnerenes | sreteseessesserssssesssssseresasenes | sreresieresssssseranseresesssesansnses | treteresiesesessanesanntesessnesanans | feeesesassesetansesesasastesansnnesans | esessesesssesesanesetasantesennsens | neressssesesaseseransetesasaens 249 |
12. Health Premiums Wrtten (2).......cccouevrvrirereirieeriesieieens | eveerereieisieieis L Y (7 O O B B DOl (OO (RO IO 4124572 | oo
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed...........ccocuviviiiieeeciceeeeeeeees | et Lo Y (7 O O B DO BT (OO (OO (OO 4124572 | oo
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. KT 157 1 I IO IO OO O PP U EOTRTRRT 3,011,212 | oo
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... YT < IO o e B Ol (OO R POTUOU (OO 2,526,516 | ..oooviiiieieceeei e

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

.......................................... 545,789

0799999, TOLAl ClAIMS UNPAIG.........cvurerrereeerereseesessasessesresessesessesessessassssssessassssssessassassssssessessasssessessassans | ssessssssessassssssessessassssssessassasssessessassasssns sessessassosssessessassssssnssessassanssessassassanssesse  s1essasssnssessessasssessessassasssnssessassanssessassass  1081essessessasssnssessassasssnssessssanssessessassansse  saessessasssnssnssossanssessessassasssnssessassnssnssass

.......................................... 545,789
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAI).........cveveuiriiireiiisiieieie ettt s sttt s s s bensessebsssassanss | sbsstessessesssessessesassassessstensesetansass | sbessessnsassessessssassesesantessessnsensassnss | Hiesssessessssassessesastessessntessessessnsanse | sassessessntessessssessessessnsansessesnssessesns | sessssessessessssessessnssssessesnsansessesnn L0 TR
2. MEICATE SUPPIBIMENL........coivieiieiiteictete ettt bbb st s s bbb s b a4 b s st n s s et st s banass | #ebsssassessesastessesantessessebssessesssssntes | absessesstessessstsses e bssbessessessnsestesans | ehssbensessetst et et st s s sse s st s tes et antens | Shessetstessesest st st e st nte s s s entessesets | Sebessessebes s sttt bbb ees 0 [ oo
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
7. THE XIX = MEAICAIG. ......cvoveiecveeececiete ettt ettt sttt s bbbt st a s s s bt es b ssaanes | sensessessssssessesessensesanes 1,158,942 | ..o 1,961,312 | coooveerceeee e 87,442 | oo, 458,347 | oo 1,246,384 | ..o 1,139,527
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,158,942 | ..o 1,961,312 | oo 87442 | oo 458,347 | oo 1,246,384 | ..o 1,139,527
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
13, TOtAlS (LINES -T0HTTH12). ..ttt ettt sttt ettt s s sttt et et et bt es bt snsessesnsens s et sntessessnsenss | sbsessssnssssessnssssessesntan 1,158,942 | ..o 1,961,312 | oo 87442 | oo 458,347 | .o 1,246,384 | ..o 1,139,527
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2013of the PrOCare Health Plan, Inc.

Note 1 - Summary of Significant Accounting Policies

A.  Accounting Practices
The financial statements of ProCare Health Plan, Inc. are presented on the basis of accounting practices prescribed or
permitted by the Michigan Insurance Department.
The Michigan Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Michigan Insurance Law. The National Association of Insurance Commissioners'
(NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Michigan.
The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices
A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Michigan is shown below:

State of
Domicile June-2013 2012
Net Income Michigan state basis MI $421,100 $(66,540)
State Permitted Practices (Income): N/A 0 0
Net Income, NAIC SAP MI $421,100 $(66,540)
Statutory Surplus Michigan basis MI $3,416,803 $1,664,227
State Prescribed Practices (Surplus): N/A 0 0
Statutory Surplus, NAIC SAP MI $3,416,803 $1,664,227
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities — The Company owns no loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions — The Company has no repurchase agreements or

securities lending transactions

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
A.  Defined Benefit Plan - The Company does not offer a defined benefit plan.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.

Note 14 - Contingencies
No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
No significant change.
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Statement as of June 30, 2013of the PrOCare Health Plan, Inc.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.

C.

The Company has no transactions to be reported in accordance with SSAP No. 91R, Accounting for Transfers and
Servicing of Financial Assets and Extinguishments of Liabilities.
The Company had no Wash Sales during 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans
No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A. (1) Fair Value Measurements at reporting date
(1) ) 3) 4 ()
Description Level 1 Level 2 Level 3 Total
a. Assets at fair value
Total Preferred Stock $0 $0 $0 $0
Total Bonds 0 0 0 0
Common Stock
Industrial & Misc 0 0 0 0
Affiliated 0 0 0 0
Total Common Stocks 0 0 0 0
Total Derivative assets 0 0 0 0
Total assets at fair value 0 0 0 0
b. Liabilities at fair value
Total Derivative liabilities 0 0 0 0
Total liabilities at fair value 0 0 0 0
2 Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Total
gains and | gains and
(losses) (losses)
Transfer | included | included
Balance at Transfer out of in Net in Balance at
Desc 1/1/13 into Level 3 | Level 3 Income Surplus | Purchase | Issuance | Sales | Settlements 6/30/13
a. Assets
Loan-
Backed
Securities
(NAIC 3-6)
RMBS
CMBS
Total
Assets
b. Liabilities
Total
Liabilities
(3)  The Company uses the end of the reporting period to recognize transfers into and out of Level 3.
(4)  AsofJune 30, 2013, the Company had no assets classified in Level 3.
C.
Not
Type or Class Practicable
of Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $0 $0 $0 $0 $0 $0
Common Stock $0 $0 $0 $0 $0 $0
Other $0 $0 $0 $0 $0 $0
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Statement as of June 30, 2013of the PrOCare Health Plan, Inc.

D. Not Practicable to Estimate Fair Value

Effective
Type or Class of Interest Maturity
Financial Instrument Carrying Value Rate Date Explanation
Bonds $0 %
Common Stock $0 %
Other $0 %

Note 21 - Other Items
No significant change.

Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years have not
changed as a result of re-estimation of unpaid losses and loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements
No significant change.

Note 28 - Health Care Receivables
No significant change.

Note 29 — Participating Policies
No significant change.

Note 30 — Premium Deficiency Reserves
No significant change.

Note 31 — Anticipated Salvage and Subrogation
No significant change.
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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

1.2
21
22

3.1
3.2

41

42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If the response to 3.1 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made oris beingmade.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheetdate). e
By what department or departments?
State of Michigan, Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
PART 1 - FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 3,536,735
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G e 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds...........

14.22 Preferred Stock
14.23 Common Stock....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
1426 AlLOHNET ...ttt sa st es s st ssnseens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above............cccoverrenersineeneereinnenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Comerica Detroit, Ml

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 121 %
1.2 A&H cost containment percent 60.2 %
1.3 A&H expense percent excluding cost containment expenses 6.8 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

........ 4,124,572

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

GO

2~ Vanguard

ID #62-1698183
HEALTH SYSTEMS

| 100%

Vanguard Health Holding Company I, LLC
FORMED: DE
ID #27-1776565

| 100%

Vanguard Health Holding Company II, LLC
FORMED: DE; Qual: MA
ID #27-1776657

I 100%

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

100% 100%

Valley Baptist Insurance Holdings, Inc.

Vanguard Health Financial Company, LLC 1D #20-5394542

ProCare Health Plan, Inc. FORMED: DE; Qual: TN, IL

INC: MI . )
(Hospital Holding Company)
1D #38-3295207 D #62-1730470 -
———NAIC #11081
Valley Baptist Insurance Company . '
80% d/b/a Baptist Health Plan I N C - TX
d/b/a Valley Baptist Health Plans
100% 106 0% e NAIC #12346
- - VHS of Phoenix, Inc. VHS of Michigan, Inc.
VHS Acquisition Subsidiary Number 8, Inc. dibla Phoenix Baptist Hospital dibfa Detroit Medical Center (VHS of Michigan, Inc. wholly-owns (100%) the following subsidiaries)
INC: DE; Qual: AZ, MA S ) e i
D #62-1861199 INC: DE; Qual: AZ INC: DE; Qual: MI
ID #62-1809851 ID #27-2396331
[EC [ 100% - - — VHS Harper-Hutzel Hospital, Inc. VHS Sinai-Grace Hospital, Inc.
Advantage Health Care Management Company, LLC VHS of South Phoenix, Inc. VHS Ch||drlen s Iy-lospnall of Mlchl|galn, Inc. d/b/a DMC Surgeryl Hosp|ta] dib/a Sinai-Grace Hospital
CAE- . d/b/a Children’s Hospital of Michigan d/b/a Harper University Hospital INC: DE; Qual: MI
FORMED: DE; Qual: AZ, MA, MI, TX INC: DE; Qual: AZ . DE- . 1 , ; o y
D #27-3503859 1D #62-1842396 INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844632
ID #27-2845064 INC: DE; Qual: MI
1D #27-2844767
VHS Detroit Receiving Hospital, Inc. . )
d/b/a Detroit Receiving Hospital and VHS Huron VaIIey-Smal_l H.O spltal_, Inc.
Abrazo Advantage Health Plan, Inc. 100% e d/b/a Huron Valley-Sinai Hospital
University Health Center o — - .

INC: AZ CAF . INC: DE; Qual: MI

INC: DE- Qual M ID #27-2844563
ID #20-2706634 NAI C #10 160 D #27-2844942

VHS Phoenix Health Plan, LLC VHS Ddelgg[;\%né::s Inc. VHS Rehabilitation Institute of Michigan, Inc.
dib/a Phoenix Health Plan 100% dlb/a Metro TPA Services | [ dib/a Rehablhtz-itlonllnsntgte of Michigan
FORMED: DE; Qual: AZ INC: DE; Qual: MI INC: DE; Qual: MI
1D #62-1831567 D #27-2844877 1D #27-2844407
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ar Vanguard

HEALTH SYSTEMS

MICHIGAN

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

INC: MI
ID #38-3295207

— NAIC #11081

ProCare Health Plan, Inc.

Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL
(Hospital Holding Company)

ID #62-1730470

Vanguard Physician Services, LLC (60%)
FORMED: DE; Qual: AZ, IL, MA, MI, TX
ID #45-5494532

VHS of Michigan, Inc.
d/b/a Detroit Medical Center
INC: DE; Qual: Ml
ID #27-2396331

Vanguard IT Services, LLC
(d/b/a Hangar9 Solutions)
FORMED: DE; Qual: AZ, IL, MA, MI, TN, TX
ID #45-5242604

VHS Children’s Hospital of Michigan, Inc.
d/b/a Children’s Hospital of Michigan
INC: DE; Qual: MI
ID #27-2845064

VHS Detroit Receiving Hospital, Inc.
d/b/a Detroit Receiving Hospital and

VHS Harper-Hutzel Hospital, Inc.
d/b/a DMC Surgery Hospital

VHS Huron Valley-Sinai Hospital, Inc.
d/b/a Huron Valley-Sinai Hospital

d/b/a Rehabilitation Institute of Michigan

VHS Rehabilitation Institute of Michigan, Inc.

VHS Sinai-Grace Hospital, Inc.
d/b/a Sinai-Grace Hospital
INC: DE; Qual: MI
1D #27-2844632

University Health Center d/b/a Harper University Hospital INC: DE; Qual: MI INC: DE; Qual: MI
INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844563 ID #27-2844407
ID #27-2844942 INC: DE; Qual: MI
ID #27-2844767
CRNAS of Michigan VHS Detroit Ventures, Inc.
INC: MI (non-profit) INC: DE; Qual: MI
ID #27-3204989 ID #27-2845150

Heart and Vascular Institute of Michigan
INC: MI (non-profit)
ID #45-5616037

VHS of Michigan Staffing, Inc.
INC: DE; Qual: MI
ID #62-1867506

VHS Detroit Businesses, Inc.
INC: DE; Qual: M
ID #27-2844877

VHS University Laboratories, Inc.

INC: DE; Qual: MI, NY
ID #27-3176652

VHS Physicians of Michigan
INC: MI (non-profit)
ID #27-3143717
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
HEALTH SYSTEMS ID #62-7686886

Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL

(Hospital Holding Company)
ID #62-1730470

4r Vanguard o —— MICHIGAN

VHS of Michigan, Inc.
INC: DE; Qual: MI
ID #27-2396331
corporate employees & corporate assets
care contracts/assets
! NC CAY DMC Insurance Co. Ltd. (100% Cayman) DMC Education & Research
Alien ID #AA-3770242 " 4 ID #38-2562709 (non-profit)
Premier, Inc. (.113%
! ( ) DMC Care Express, Inc. (50%) )

Southeast Michigan Physicians Insurance Company (100%) INC: MI

< Premier Purchasing Partners, L.P. (1.4661%) :

NAIC #13817
I |
VHS Children’s Hospital of Michigan, Inc. VHS Detroit Businesses, Inc. VHS Detroit Ventures, Inc. VHS Harper-Hutzel Hospital, Inc.
INC: DE; Qual: MI INC: DE; Qual: Ml INC: DE; Qual: Ml INC: DE; Qual: MI
ID #27-2845064 ID #27-2844877 ID #27-2845150 ID #27-2844767
DMC care contracts/assets

Total Linen Services assets of hosptials

Child Health Corporation of America Detroit Medical Center Cooperative Services Novi Regional Imaging, LLC (51%) ) -
U] ificated Beneficial O DMC Orthopedic Billing Associates, LLC Webber North, Hud_soln-Webber Condominium
(Uncertificated Beneficial Owner) . o 680.0%
Metro TPA Services DMC PHO, LLC (50%) ) ssociation (60.8%)
Child Health Investment I, LLC (.00427%) ~ HealthSource
Michigan Mobile PET CT, LLC CareTech Solutions, Inc. (33.33%) )
Child Health Investment Il, LLC (.00499%) ) DMC Shared Savings ACO, LLC (100%)

INC: DE; Qual: Ml
ID #90-0857580

JC Office I, LLC (15%) >
( Michigan Regional Imaging, LLC (70%)

C DMC Partnership Imaging, LLC (81%) )—

Michigan Pioneer ACO, LLC (100%)
INC: DE; Qual: MI
1D #45-2665790

B s

T

Northwest Detroit Dialysis Center, LLC (13.75%)>
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................... 62-1698183 | ................... | 0001045829 [NYSE................ | Vanguard Health Systems, INC........c..cccoecvrivreveins [ DEweiriivias [UIP i | ceevcieieesisesssseessesessisssenesssssssessesssssness | OWNEISHIP. oo | 00100.000 [ 1voivioiiiieicicsicieeeseess e sssnsesessnes | aressessnnnns
.................................................................................... 27-1776565 | ........co....... |0001307389] ..........coocvevneee.. | Vanguard Health Holding Company |, LLC............ |DE............ [UIP............... | Vanguard Health Systems, Inc ownership..........| ...100.000 | Vanguard Health Systems, INC.........ccccccvvvvrvcries | errerrennn
.................................................................................... 271776657 | .......cceeven.. | 0001307411 .......coevvvvnevee | Vanguard Health Holding Company I, LLC............ | DE............ [UIP...............| Vanguard Health Systems, Inc ownership.......... | ...100.000 | Vanguard Health Systems, InC........ccccoovervvinns [ crrrrenens
.................................................................................... 62-1686886 | ...................| 0001161103 ................co........ | Vanguard Health Management, Inc..............c......... |DE............ |UDP............. | Vanguard Health Systems, Inc..............c............ |OWnership..........| ...100.000 |Vanguard Health Systems, INC.........ccccocovrrvrenes [corrrrrrenns
4759..... Vanguard Hith Grp.........ccoevvvienenne 11081...... 38-3295207 | ....vvveveeren | e [ ProCare Health Plan, INC.........ccoovevevreininreineenns Ml Vanguard Health Management, Inc. ownership.......... ...100.000 |Vanguard Health Systems, INC.........cccoereverrris | errerrennns
.................................................................................... 62-1730470 | ................... | 0001161106 | ..............ccoven.... | Vanguard Health Financial Company, LLC............. |DE............ Vanguard Health Management, Inc. ownership..........| ...100.000 | Vanguard Health Systems, INC.........cccccovvvrvris | evrerrennns
4759...... Vanguard Hith Grp........cccccevvveenen. 12346...... 20-3870730 [ ..cvvevererrien | eovererrirereieenns | ereeriesieneeennnas Valley Baptist Insurance Company.............ccoceuene [, S Valley Baptist Insurance Holdings, Inc................ ownership.......... | ... 20.000 [ .oeoviceieiee et | ereaeennas
4759...... Vanguard Hith Grp........cccccevvreenen. 12346...... 20-3870730 [ ..o | covereieireeieines | eeeeriresseeeenenas Valley Baptist Insurance Company...........ccccoueuene [, SO A Vanguard Health Financial Company, LLC......... ownership.......... | ... 80.000 |Vanguard Health Systems, INC.........ccccvvrvvrvies [ orrieninns
.................................................................................... 62-1861199 | .........oeevene. | 0001161116 | ... | VHS Acquisition Subsidiary Number 8, Inc............. |DE............ [NIA............... | Vanguard Health Financial Company, LLC......... |ownership..........| ...100.000 |Vanguard Health Systems, INC...........cccecevevecvns | crviiinnns
Advantage Health Care Management Company,
.................................................................................... 27-3503859 | ...vveveereirrns [evirerienieniens | cevrerresienienninneens | LLC Vanguard Health Financial Company, LLC......... |ownership.......... | ...100.000 |Vanguard Health Systems, INC........c.ccccccovrvrrines [ ervrrernnns
.................................................................................... 62-1809851 | ......cccoeeerer. | 0001161081 | ... | VHS OF PROENIX, INC.ovvvvveee Vanguard Health Financial Company, LLC......... |ownership.......... | ...100.000 |Vanguard Health Systems, INC.......c.ccccocovrrvveines [ ervrrerrinns
.................................................................................... 62-184239%6 |................... | 0001161085 .............coc0eennee. | VHS of South Phoenix, Inc. VHS of Phoenix, Inc ownership.......... | ...100.000 | Vanguard Health Systems, InC........ccccoovrveinns [ crrrnenns
4759..... Vanguard Hith Grp.........ccoevvriennnne 10160...... 20-2708634 | ....cvveeeereens | e | e Abrazo Advantage Health Plan, Inc AZ............ A VHS of South Phoenix, INC........cocvneurernerinninne ownership.......... ...100.000 |Vanguard Health Systems, INC.........cccoevevereris | errerrennns
.................................................................................... 62-1831567 | ...ccovvveereres [ cervereesireeins [ cvesviiececsiieeenene | VHS Phoenix Health Plan, LLC ...............cccccoeeeeee. |DE............ [NIA.............. | VHS of South Phoenix, Inc..............ccceevrevnneen. | OWNETShIP........... | ...100.000 |Vanguard Health Systems, INC.........ccccovvrvvcecnns | eoviviiinnns
.................................................................................... 27-2396331 | ....covoverennen. | 0001510924 | ..........c..coeneeee. | VHS of Michigan, Inc Vanguard Health Financial Company, LLC......... |ownership.......... | ...100.000 |Vanguard Health Systems, InC...........ccccoocovvines [ eovrerrees
0000...... | correerirrrrieirieeseseeees s | e AA-3TT0242 | .. | e | e DMC Insurance Co. Ltd A VHS of Michigan, INC..........ccccceueenirnnieennn, ownership.......... ...100.000 |Vanguard Health Systems, InC.........cccccoevvvivees | vrrrreirnnnn
.................................................................................... 38-2562709 |......ccoceeeevs | vevrieivesiieiies [ coveieiieseisiienenn.. | DMC Education & Research............cccocoeveeivevecenen | DE.e |NIAL............ | VHS Of Michigan, INC..........cccccoeovieireirireirenennenn. | OWNEIShIP........... | ...100.000 |Vanguard Health Systems, INC..........cccocvevveiveees [ eovreirennns
....................................................................................................................................................................... DMC Care Express, InC........cccccovcerveiveseinveiseieniens | DEniieieees [NIAL............ | VHS of Michigan, INC........cccoovevrvvreiierieiereens |OWNETSAIP..cociiis | 0000500000 | 1oiviiiiiiieicicee e nesnsns | evsesesenns
Southeast Michigan Physicians Insurance
...................................... Company VHS of Michigan, Inc. ownership..........| ...100.000 |Vanguard Health Systems, InC...........c.ccccveuvrnev.

. |27-2844632 | ...

27-2844407
27-2844563
27-2845150

62-1867506
27-3176652
27-3143717

0001510932 ...

0001510929
0001510931
0001510928

VHS Sinai-Grace Hospital, Inc
VHS Rehabilitation Institute of Michigan, Inc..........
VVHS Huron Valley-Sinai Hospital, InC.............c.......

VHS Detroit Ventures, In

Novi Regional Imaging, LLC........ccccooovviieriiinnnns

DMC PHO, LLC
Care Tech Solutions, Inc

DMC Shared Savings ACO, LLC..........covvvrerrvrnnnnns

JC Office |, LLC

Michigan Pioneer ACO, LLC....

Northwest Detroit Dialysi
DMC Partnership Imagin
Michigan Regional Imagi

VHS of Michigan Staffing, INC..........ccccoecvvierrrirnnns

VHS University Laboratol

VHS Physicians of Michigan.............cccooevvvnienins

LN

s Center, LLC.........ccce.....
g, LLC
ng, LLC

ries, INC..evveerecceciee,

.| VHS of Michigan, Inc...

VHS of Michigan, Inc.
VHS of Michigan, Inc.
VHS of Michigan, Inc
VHS Detroit Ventures, INC.........ccocveveevieieennnnns
VHS Detroit Ventures, Inc.
VHS Detroit Ventures, Inc.
VHS Detroit Ventures, INC.........c.cccovveevrvevreeenee,
VHS Detroit Ventures, Inc.
VHS Detroit Ventures, Inc.
VHS Detroit Ventures, INC.........cccceeveveveveveenneee.
VHS Detroit Ventures, Inc
VHS Detroit Ventures, Inc
VHS of Michigan, INC..........cccoceuvenrnniienin.
VHS of Michigan, Inc.
VHS of Michigan, Inc.

ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership
ownership

...100.000
...100.000
...100.000
...100.000

...100.000
...100.000
...100.000

Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc

Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-2844767 |.......cereveere. |0001510930 | .....ooovcvvcecneenen. | VHS Harper-Hutzel Hospital, Inc..........ccococveeeees [ DE..eees [NIAL............. | VHS of Michigan, INC........c.ccoevvvivircrcnccenene. [OWNETShp........... | ...100.000 | Vanguard Health Systems, INC.........cccovvvvrvnes | evreirenns
Webber North, Hudson-Webber Condominium
....................................................................................................................................................................... Association weevveiecnneenns | OTH.ee... | VHS Harper-Hutzel Hospital, Inc............cccoocece.. fOWNEIShIP....cooes | 1001000 | voioiiieiiiciiceesiesiees e isssesesssees | ceevsnneenens
.................................................................................... 27-3204989 | ....coooovvvvves | veveeeieennns | cecvreeeineieiennee. | CRNAS 0f Michigan.......c.cocevvicvviivceniieisneeeeees | Ml [NIAL............ | VHS of Michigan, Inc ownership..........| ...100.000 |Vanguard Health Systems, InC..........ccccoecevivevas | verrivinnne
.................................................................................... 45-5616037 | ....coovvvireans | voreeiriieenines | ceevireenneneeenenne. | He@rt and Vascular Institute of Michigan................ [Ml............. [NIA...............| VHS of Michigan, Inc ownership.......... | ...100.000 |Vanguard Health Systems, InC.........c.ccoeevviveins | eerririrenee
.................................................................................... 27-2844942 | ................... | 0001510927 | ..............ce0onene. | VHS Detroit Receiving Hospital, Inc.............ccceeeee. [DE............ [NIA............... |VHS of Michigan, InC...........c.cccceeovrrvrrvierrennnne. [OWNETShip.......... | .....60.000 | Vanguard Health Systems, INC........ccccoeovrvvenes | errerernn.
.................................................................................... 27-2845064 | ......cvovvervries [ covrvriereiiinns | cvvssieseinneeeennn. | VHS Children's Hospital of Michigan, Inc................ | DE............ [NIA............... | VHS of Michigan, Inc ownership.......... | .......1.000 | Vanguard Health Systems, INC.........ccccccvvvvrvinees | errerrrrnns
.................................................................................... 27-2844877 | .....ccevcveveee. | 0001510926 | ..........cocvneven. | VHS Detroit Businesses, InC.......c.ceeveveveviieiiennnns | DEes [NIAL............. | VHS of Michigan, Inc ownership.......... | .......1.000 | Vanguard Health Systems, INC.........ccccccovvvrvcrees | errerrrnnns
.................................................................................... 45-5242604 | .....oovvevens | v | v | Vanguard [T Services, LLC........ccovcvcvvveveveivvicnnns | DEeecei [ NIAL............ | Vanguard Health Financial Company, LLC......... [ownership.......... | ......1.000 | Vanguard Health Systems, InC........cccccoovevvinns [ crvrrernns
.................................................................................... 45-5494532 | .......oocovevvees | v | oo | Vanguard Physician Services, LLC........................ | DE............ [NIA............... | Vanguard Health Management, Inc.................... |ownership..........| ......0.600 |Vanguard Health Systems, InC...........c.ccocovrvcrees | errerrennec.




Statement as of June 30, 2013 of the ProCare Health PIan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 1108 120133650000 2 *

Q117
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Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Q18, QSI01
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Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)..ccooereerereeriinnnns

Class 2 (2).....cccccovvrreeririrenns

Class 3 ().....owerrerereernrrnrenes

Class 4 ()....ccccooeereererneeneens

Class 5 ()....coerererereiriinnnns

Class 6 ()....corererrrrereeriinnens

Total Bonds

....516,441

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....c.coeuevererreeerernnns

Class 3.

Class 4....ccvevvererrieieinis

Class 5

Class B.......covvevrerernirnrrriens

Total Preferred Stock............

Total Bonds and Preferred StocK...........cociveieicviieiecie s

............................... 516,441

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0;

NAIC 2§

.......... 0; NAIC3S§.....0; NAIC4S....0 NACS5S.....0 NAICG6S.

......... 0.




Statement as of June 30, 2013 of the ProCare Health Plan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......c0uurirerirereisrisi et | eeresereen st eees 516,453 |..ccccovrrvrenne D00 GO [T 516,453 | ovvveeereere s O

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiierieieirieie ettt ettt ensesens | sbsssessesssssssessessssessessesanes 516,429 | oo 466,406
2. Cost of Short-term INVESIMENS ACQUITED. ..........cvueiiviiece ettt sttt benas | ebasssssssessssssbesseses b s b esseses b saen S 516,429
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeiVEd ON GISPOSAS.............c.cueiuiieiiiiiieieicisee ettt st st bnsens | sbsessessssasses e s st esses e b s ssessessssnsenes | bessessesssessesee st st enses s 466,406
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........ccccereriirireieieiiiesisesssseesssiesees | evresesssessesesessssessessenns 516,453 | oo 516,429
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uvucviiiiierieiiisiesessiesissssssessssssessesssessessesssssssessessessssessens | sessessesssssssessessesssassessenas 516,453 | oo 516,429

QsI03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Comerica Bank, CD DEtrOit, Ml.....ocoovvrvererieeensinsseeneeseeennns | covsssneeeeneeennns | cevesssennd 0.100 130 261,789 261,789 261,789 | XXX..
Comerica Bank, checking Detroit, Ml.........couiiiiriiiciiisciinnniiinenes | cevessiinssiiinns | cevvssniieniinenns | e | o | o 4,190,472 | ........... 4,175,952 | ............ 4,175,952 | XXX..
Chase Bank. Nashville, TN 175 515 713 | XXX..
Bank of America Nashville, TN (186,228) (147,845) (358,449) | XXX..
0199999. Total Open DEPOSIONES. .........ueuusuessiiiissiisissssiississisisssissisisisissssssssssssssssssessesss | oo XKernrnnns [ v XXX 0 130 | oo 4,266,208 | ............ 4,290,411 | oo 4,080,005 | XXX..
0399999. Total Cash 0N DEPOSIL..........irrireeeesisisssssesssereeessssssssssssssssssssssssesssssssssssssssssssssssssssssas | e XKewerns [ onees XXX 0 130 ...4,266,208 ..4,290,411 4,080,005 | XXX..
0599999, TOtal CaSh........ooovvveeeeericriiiiiiesssecsssiesisissssesessssssssssssssseessssssssssssssessssssesssenssnees | e XKKurernins [ vovees XXX...o... 0 130 ..4,266,208 ..4,290,411 4,080,005 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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